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Editorial 


PROGRESS 


“Post war’ plans have been discussed so much that perhaps it 
might be better just to speak of our profession’s future without the 
much used expression. But in any case, thought of our future must 
include the rehabilitation of the many dental hygeinists who are now 
engaged in work with the armed forces. Some will stay with the 
armed forces, or be absorbed by the many hospitals and clinics of the 
Veteran’s Administration. Many will be gladly welcomed back to the 
private offices which they left to serve their country. From present in- 
dications there will be no unemployment problem for the returning 
dental hygienist. 

Rather our problem will be to increase the number of schools of 
dental hygiene to adequately train girls for the profession which, to 
my mind, is definitely on the rise. One by one new states are passing 
legislation allowing the dental hygienist to practice. The work of the 
Committee on Education is hard at work and making noticeable prog- 
ress on the standardization of the requirements and curricula of the 
various schools, and also the standardization of the State laws gov- 
erning our practice. As these changes are made our profession will 
become more desirable to the prospective dental hygienist. 

We must wait patiently until the transportation problem of the 
country is alleviated, but when that day comes we can look forward 
to excellent State and National conventions, in which we can take 
advantage of our opportunity to refresh our professional knowledge; 
consolidate our efforts for advancement; and increase the ever-grow- 
ing awareness of the worth of our profession among members of the 
dental profession. 

In the meantime let us be thankful that those in official positions 
in our organization are keenly alert, and taking advantage of every 
opportunity to keep our standards high, to “put our best foot forward” 
professionally speaking, and representing us to the highest advantage. 


M. O. W. 
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YOUR NEW BUSINESS MANAGER 


Some of the girls in the outlying districts are going to think the 
mortality rate is rather high for Business Managers of the ADHA 
Journal; and if approached as a prospect for the job would probably 
murmur, ‘Sorry, but I don’t think my health would stand it.” It is a 
little over a year since I succeeded Mrs. Smith of Milford, Connecticut. 
It took me only a short while to realize that Helen must have been a 
woman of unusual stamina to hold down a job, run a farm, manage 
a household, and take care of the endless and arduous chores of your 
business manager. 

Indeed, the responsibility is the greatest item, and it is indeed a 
pleasure to recommend Ruth Kenney to you as your new business 
manager. She’s a gal who has taken and faithfully completed many 
responsible positions both personal and professional. Ruth has an 
extensive background in association work, is well acquainted through- 
out the dental hygiene and dental professions, and is in a position to 
make the necessary business contacts which is the most important of 
the many duties of the office. 

A native of New York City, Ruth was graduated from Colum- 
bia’s training school in 1930. For several years thereafter, she was 
in private practice with a socially prominent New York dentist. During 
this period of her life, Ruth was active in local and state societies, 
working on committees and holding office. In 1943 she was President 
of the New York State Association. Since then she has been active 
in the ADHA, currently on the Education Committee. She has also 
been busy in Columbia’s Alumnae Association. 

Two years ago Ruth deserted private practice to become dental 
hygiene supervisor in the Hempstead, Long Island, Public Schools. 
Thus she has more free time to attend Teachers’ College at Columbia 
where she is working on a degree. It was this change which made it 
possible for her to assume the business managership of the Journal. 
We can rest assured that the Journal is in capable hands. 
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THE COMING YEAR: INCREASED DENTAL HEALTH SECURITY 
IN THE UNITED STATES* 


Harotp D.D.S., Chicago 
Editor, Journal of the American Dental Association 


The time is long since gone when it was fashionable to pass over anyone 
who dared to discuss such a problem as social security or health security with the 
epithet of “radical”. The time is long since gone when it was fashionable to 
relegate a discussion of social security to long-haired persons who never did more 
than talk about in terms that few could understand. The time is gone when 
social security was a matter of meditation for the few; today it is the comfort 
and hope of millions. 


It is deeply encouraging to find a group such as this inviting someone to dis- 
cuss that phase of social security that lies very close to their daily occupations— 
the health security of the people of this country. It is more encouraging still to 
know that a group of this kind is interested not only in the problems of health 
security, but in hard-headed, realistic solutions for these problems. 


The time is now when these problems must be solved. The grotesque hor- 
rors of war—now touching every country of the world from cultured, fruitful 
France to the stony reaches of the Manchurian plain, to the sweaty, tangled jun- 
gles of the South Pacific—these grotesque horrors mean little or nothing at all 
if they do not eventually hold out hope of greater security for those making the 
sacrifices of energy, money, body and life. The war itself is a struggle for 
security among nations and when this security has been achieved by a final victory, 


it must pass down through the shattered ranks of those who fought and sacrificed 
for it. 


Today is the anniversary of the attack on Pearl Harbor. It is good tonight 
that we think of war in terms of greater security for those who live through it 
and for those who come after. 


* Read before the Dental Hygienists’ Association of the City of New York, December 7, 1945. 
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I. TRENDS TOWARD INCREASED INTERNATIONAL 
SOCIAL SECURITY 


All of the free nations of the world subscribe to such thinking. The brave 
words of the Atlantic Charter enunciated on the part of all of the United Nations 
the hope that an increasing security for all would come out of the war. In Great 
Britain, the government and the people are considering the gigantic proposals for 
social security developed by Sir William Beveridge and by the government itself 
in various white papers. In Australia and New Zealand, the governments are 
considering the establishment of a complete salaried medical service. In Canada, 
the parliament is considering a proposal, approved by both organized dentistry 
and medicine, for the establishment of a compulsory health insurance system under 
federal auspices. Those are some of the trends that exist everywhere toward an 
increased health security. 

In this country the evidence is no less convincing: the unmistakable trend 
of government since 1932, proposals in both the national and state legislatures, the 
report of the National Resources Planning Board and, if final proof is needed, 
the election returns of last November. 

There is still more evidence that there is an increased interest in health se- 
curity: the appalling result of the Selective Service examinations, the emphasis 
put on sound health care by the Army and Navy, the almost overwhelming de- 
mand for health services by persons now earning more than their usual income, 
the popularity of the Blue Cross and other hospital plans, the health provisions 
of the G.I. bill, the Hyser-McCall plan and, of course, the major, national legisla- 
tive proposal, the Wagner-Murray-Dingell bill. 

From this evidence, the conclusion is inescapable that there is a trend, both 
national and international, toward increased social security, of which health se- 
curity is so great a part. If this trend increases in the war and postwar days 
some sort of program will be evolved and, in order to make this a program of the 
best possible type, all of us must know something of the size of the problem we 
face in terms of dental needs and personnel. 


Il. THE SIZE OF THE PROBLEM IN TERMS OF 
DENTAL NEED AND PERSONNEL 


Dental Needs—1. Ii we take all American children between the ages of 6 
and 18 and give them the fillings they need now to restore their mouths to a health 
condition, dentists would have to insert a total of 244,000,000 fillings.? 

2. If, somehow, that work were accomplished dentists would have to place 
an additional 33,000,000 fillings every year to keep up with the new cavities in 
the mouths of children between the ages of 6 and 18.7 

3. If we take all American adults and give them the fillings they need now 
to restore their mouths to a healthy condition, dentists would have to insert a total 
of 285,000,000 fillings.* 

4. If, somehow, that work were accomplished, dentists would have to place 
an additional 79,000,000 fillings every year to keep up with the new cavities that 
form in the mouths of adults each year.* 

If those figures are reasonably accurate, there is at present an immediate 
need for more than a half billion fillings to catch up with the accumulated cavities. 
This accumulation is called the “initial care” that is needed to put a mouth into 
healthy condition. This term must be contrasted with “maintenance care”, which 
is the amount of dental work needed to keep a mouth in healthy condition once 
initial care has been given. Many who have studied the problem feel that initial 
care is not a risk that can be handled under the insurance principle because almost 
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everyone needs it.5 
But thus far we have seen only the size of the problem in terms of fillings. 
There are other equally important phases. 

5. If dentists removed irreparable teeth in the mouths of adults, there 
would have to be 25,000,000 extractions every year. No one knows, or will even 
guess at, the amount of extractions that are needed to complete initial care for 
the nation. 

6. If an attempt were made to replace these extracted teeth in adults, den- 
tists would have to insert 11,000,000 prosthetic appliances each year.? 

The figures just cited represent a staggering amount of dental care that is 
needed initially and for the maintenance of American mouths, but to them must 
be added an unknown quantity of dental and radiographic examinations, diagnoses, 
prophylaxes, periodontal treatments, orthodontic cases, surgical cases and root 
canal treatments. No one knows how many of each will be needed, yet they are 
a part of this problem which is of monumental proportions in a country that 
boasts of the best dental care in the world. 

At this point, too, we can draw one conclusion that must be obvious: dental 
programs must be divided into those that give “initial care” and those that give 
“maintenance care.” A program that attempts to do both for large masses of 
people under present conditions is confronted with an almost impossible task. 


Dental Personnel. The amount of this dental work that can be done is limited 
by the number of qualified persons who can perform dental operation. Under 
the present, uniform system of state licensure only the qualified dentist and the 
dental hygienists are permitted to perform dental operations. The problems of 
dental personnel, therefore, have a direct bearing on our understanding of this 
basic problem of providing more care to more of the American people. 

1. There are about 70,000 dentists in this country of 130,000,000 people. This 
gives a dentist: patient ration of about 1:1,800.8 Of these, some 22,000 are now 
in the armed services. Of the 70,000 dentists, almost 25 per cent are 55 years or 
over, while almost 50 per cent are 45 years or over.® 

2. Before the war the death rate of the profession, through death and retire- 
ment, was 2,200 each year, while the birth rate of new graduates was only 
1,700.19: 11. This means that there was an annual deficit of 500 dentists and that 
dentistry was a decreasing profession. More hopeful is the news that in 1944 
there ware 2,470!” students in the schools of the country, and the unfavorable 
death-birth ratio has been overcome at least for the time being. 

3. In the past twenty-five years ten dental schools have closed their doors 
and we have 39 compared to 49 in 1918. There is little evidence that new schools 
for dental training will be opened in significant numbers in the near future. 

4. Almost two-thirds of all dentists in the country are concentrated in the 
East-North Central, West North Central and Middle Atlantic states. This means 
that less favored areas must do with a lesser number of dentists and this conclu- 
sion is borne out by an examination of the dentist :population ratios in various 
states: Arkansas, 1 dentist for 5,184 persons of the population; Alabama, 1 :4,454; 
Ohio, 1:1,688; Pennsylvania, 1:1,499; New York, 1:1,215; Illinois, 1:1,162; 
District of Columbia, 1 :963.1* 

Those figures mean that many states and almost all rural areas are without 
the necessary dental personnel to carry on any kind of a complete program. A 
survey of forty states before the war revealed that in 160 counties there was not 
a single dentist.1° 

This bad spacing of dentists throughout the country indicates the need for 
some sort of program for relocation and redistribution; but these in turn depend 
on reciprocity between states or changes in present licensure regulations. Reloca- 
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tion and redistribution also depend on increasing dental incomes in these areas 
so that they can attract and hold dental personnel. Unless these incomes are pro- 
vided by the usual methods, which seems unlikely, they must be provided by a 
subsidy, governmental or otherwise. 

5. The problem of dental personnel in the ranks of the dental hygienist is 

no less pressing. Morrey, in a recent article,° made this comprehensive sum- 
mary: 
“In 1913 Dr. Alfred C. Fones established the first training school for dental 
hygienists in Bridgeport, Conn. At the present time, there are 15 schools for 
dental hygienists, all but 4 of which are conducted by recognized schools of den- 
tistry. Two courses are conducted by dental infirmaries and 2 are conducted 
by teacher colleges. Four schools offer a 1 year course; six offer a 2 year course; 
1 offers a 4 year course, and the remaining four offer combinations of 1, 2 and 
4 years courses, which will prepare the students for either or both a prophylactic 
or educational career. While originally the dental hygienist was trained to per- 
form dental prophylaxis only, her aptitude with children soon opened a field in 
public school work. 

“At the present time, dental hygienists are licensed to practice in thirty-two 
states, the District of Columbia and Hawaii. For the past fifteen years, there have 
been at least sixteen schools offering courses for dental hygiene. (The Murry 
and Leonie Guggenheim Dental Clinic has recently discontinued its school for 
dental hygienitsts.) Nevertheless, the enrollment in each school and the total 
number of graduates each year were extremely small. In 1920, there were but 123 
graduates; in 1930, 373 and in 1943, 293. Graduates during the intervening 
years were on approximately the same level. 

“The exact number of dental hygienists practicing today is unknown. Ac- 
cording to the Journal of the American Dental Hygienists’ Association of October, 
1943, the annual number of admissions to practice does not exceed the number 
that retire annually. There were 3,029 registered hygienists ten years ago with 
little or no increase to date. According to an article ... by Mrs. Frances A. 
Stoll* of Columbia University, there are approximately 7,000 hygienists now 
practicing in the United States. The wide variation in these two reports indicates 
that more complete information on this subject is needed. 

At the present time, there are 1,700 members of the American Dental Hy- 
gienists’ Association, which was organized in 1907. The association has 26 com- 
ponent societies. ... 


According to an unpublished report of the American Dental Association 
Committee on Economics, in 1943, 459 hospitals and related institutions employed 
586 full-time hygienists; 435 hospitals employed 556 part-time hygienists; 204 
military hospitals employed 550 full-time hygienists and nine employed 12 part- 
time hygienists. This would account for 1,700 or a little more than half of the 
estimated 3,000 in practice. The remainder are divided between schools and pri- 
vate practice. 


Certainly these figures indicate that the numerical growth of the dental hy- 
gienist has not kept pace with that of the dentists, the assistant or the technician ; 
nor has it kept pace with the public’s growing appreciation of dental service. A’ 
review of the past twenty-five years indicates that the dental hygienist movement 
reached a level about 1930. Since then, it has progressed very little, if any. How 
this auxiliary force can be better attuned to the practice of dentistry so that it 
can be utilized to permit dentists to broaden their service is a problem that soon 
must be solved by the profession. Its solution will require deep consideration of 


* Mrs. Stoll’s article appears in J.A.D.A., April 1, 1945. 
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educational training to prepare hygienists for either prophylactic work or an edu- 
cational career, or both. Furthermore, it will require consideration by the dentist 
as to how he can utilize the services of the hygienist in an endeavor to render 
greater service to the community. It seems that the trend in the dental hygienist 
movement during the past ten or fifteen years has been slightly downward rather 
than upward.” 

From all of these figures, several rather startling dramatizations can be made: 

1. If all of the dentists in active practice in the United States in 1938 de- 
voted themselves exclusively to initial care for adults, they would have been able to 
give such care for less than 2 million adults per year out of a total population of 
130 million.1* 

2. If each dentist in active practice in 1938 spent 2,000 hours a year—50 
weeks of 40 hours each—and if 94 per cent of this time were spent in productive 
chair work, then every person in the United States over two would have been 
entitled to one single hour dental appointment.1® 

3. If every dental hygienist had spent the same long hours at the chair, under 
the same conditions, every person over two in the United States would have been 
entitled to exactly four minutes of dental prophylaxis.’ 

In this problem of dental personnel, therefore, we have one of the thorniest 
problems in providing dental care for more of the American people. It can not 
be solved solely by legislation, by the provision of funds or by wishful thinking. 
And until it is solved, it is one of the most permanent barriers in the way of pro- 
viding better care for more of the people. 


Ill. WHAT SOLUTIONS HAVE BEEN PROPOSED? 


Many solutions have been proposed for this great problem of dental health 
and many more will be proposed in the months and years to come. 

1. The Wagner-Murray-Dingell bill proposes a national social insurance 
system of which a compulsory health insurance scheme would be a part. Present 
provisions of the bill do not apply to dental care but there can be little doubt that 
the medical pattern, if adopted, would soon be made to apply to dentistry. 

2. Many individuals and groups have proposed that the Social Security Act 
of 1935 be broadened so as to provide medical and dental benefits through a sys- 
tem of grants in aid to the states. It is on this proposal that the American Dental 
Association’s program for improved national dental health has been based. 

3. The voluntary prepayment plan, which is comparable to the popular Blue 
Cross Hospital Plan, may be applicable to certain selected groups of the popula- 
tion in a dental program. 

4. The programs now being carried on by state health departments should be 
expanded, either through the use of state funds, federal funds, or both. 

5. Various communities have adopted dental programs of several types but 
most of these lack permanence chiefly because of a lack of funds. 

It is likely that out of these various proposals will come workable program 
for this country. But no plan will be brought forth, full blown, and handed to the 
country. Such a plan must be worked out through careful research and con- 
trolled experimentation. And this work should be carried on at once with vigor 
and intensity. 


IV. PLANNING AGAINST THE FUTURE 


While all of these things are going on in the world about us, what can the 
dentist and the dental hygienist, as individuals and as members of a society, do 
in order to insure the development of a practical program? 
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1. The dental hygienist must find out what is happening in her own group 
and must come to learn the status and condition of her own calling. This will 
provide a sound notion of what the problems are. 

2. When these problems are known, seek aid in their solution from those 
individuals and groups who can provide it. 

3. Develop and strengthen your own local, state and national organizations 
which must prepare themselves to face these problems in the interest of the 
hygienist. 

4. Develop, in consultation with the dental profession, a broad program of 
increased utility in rendering care to larger groups of the population. 

5. Train your own spokesmen and let them represent you in the develop- 
ment of your program. 

6. Develop the influence of the dental hygienist in the community as a health 
worker and share in the program developed under joint, community initiative. 

7. Re-examine and restate your own problems frequently so that dental 
hygienists can make their maximum contribution to increased health for the 
American people. 

When these things are done, the coming years will be rich with rewards—for 
yourselves as hygienists and for all people who desire and need a higher level of 
dental health. 


REFERENCES 


. Committee Reports of the Institute of Dental Health Economics, June 26-July 1, 1944. 
The School of Public Health, University of Michigan, 1944. Page 4. 

. Ibid. page 5. 

. Ibid. page 4. 

. Dental Care for Adults: The Costs of Dental Care for Adults Under Specific Clinical 
Conditions. By Dorothy Fahs Beck, assisted by Mary Frost Jessup. American College 
of Dentists, 1943. Page 269. 

. Klein, Henry. The Yearly Indicence of Dental Need in Adults. Unpublished pages 
presented in Reports of the Institute of Dental Health Economics. op cit. 

. Ibid. p. 6. 

. Morrey, Lon W., J.A.D.A., 32 :140, Feb. 1, 1945. 

. 16th Federal Census, April 1940. 

. Dental Students Register. Council on Dental Education of the American Dental As- 
sociation. 1940-1943. 

. Renfrow, Louis H. An unpublished paper. 

. Morrey, Lon W. op cit. 

. O'Rourke, J. J., J.A.D.A., 31:1097, August 1, 1944. 

. Timmonds, G. D. Preliminary Study of Dental Quotas. Dental Preparedness Committee 
of the American Dental Association. Pages 4-7. 

. Report of the Committee on Economics of the American Dental Association, 1942. 

. Morrey. op. cit. 

. Dental Care for Adults. op. cit. Page 253. 

P2253. 

. Ibid. P. 254. 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
TWENTY-FIRST ANNUAL MEETING 


Business Meeting for Officers, Members of the Board of Trustees, 
Delegates and Officers 


Official Headquarters: Stevens Hotel, Chicago, Illinois 


SEPTEMBER 17th to 19th inclusive 
Make Hotel Reservations Early! 


a 
68 
3 
a 7 
8 
11 
12 
13 
14 
15 
16 
17 
1 
1 
a 
= 


Jury, 1945 


REPORT ON THE CURRICULA IN TRAINING SCHOOLS 
FOR DENTAL HYGIENISTS 


CHARLOTTE S. GREENHOOD, D.D.S. 
Chairman, Division of Dental Hygiene 
College of Dentistry, University of California 


Doctor Greenhood, a graduate of Forsyth as a dental hygienist, became Supervisor of the 
Division of Dental Hygiene for the California State Department of Health. Later, studying 
dentistry, she became Chief of Staff for “Homewood Terrace,” a child-caring institution. 
She also for nine years was Chairman of the Committee on Dental Hygiene, San Francisco 
Community Chest. 


It will be interesting to compare Dr. Greenhood’s paper with that of Mrs. Frances 


Stoll on the same subject in the April issue. Dr. Greenhood’s paper consists of her own 
opinions, and are not necessarily subscribed to or supported by the A.D.H.A.—Ep. 


The dental hygienist will soon become aware of a great deal of discussion 
concerning the standards of educational preparation for her profession. 


Several prominent groups have already organized studies and surveys of the 
training schools now functioning. Among these are the Council on Dental Educa- 
tion of the American Dental Association, the Committee on the Education of the 
Dental Hygienist of the American Dental Hygienists’ Association and the National 
Association of Dental Examiners. It is safe to say that in addition to these well 
qualified groups many of the schools having dental hygiene curricula will now 
re-examine their own curricula and compare them with those of other schools. 


The immediate impetus to the curricular investigation is certainly the war 
time demand for more dental hygienists, but it has long seemed inevitable that 
training schools would have to come to the consideration of some standardized 
educational preparation. 


This, of course, is nothing more than the maturing of the profession. The 
“trial” period is closing and the more expert period is approaching. 

This same experience characterized schools of medicine, dentistry, and nurs- 
ing. It is well to remember, at this point, and in view of the discussion here and 
that which will follow everywhere, that these three professions standardized their 
schools of training for many reasons. Among them were: That the old preceptor 
methods and “private” schools proved inadequate and even antiquated: World 
War I with its impetus to scientific adventure ; the enlightened responsibility of the 
profession toward better medical practice. 


The profession of dental hygiene then is following the history of the three 
allied branches: medicine, dentistry and nursing. Its position today is, however, 
unique in comparison since it finds itself not only responsible to its members for 
improved educational standards, but is faced with emphatic trends toward health 
planning “ for all.” None of the other health branches had, during their growth 
period, the questions now being raised all over the country. The people are now 
demanding medical and dental care through their State and Federal Government 
groups and through large private and industrial groups. 

Therefore the present designers of the curricula for the future dental hygien- 
ists will be concerned not only with the girls who enter private practice, but with 
those who will be in demand as administrators of public dental programs; as 
teachers in training schools; in Army, Navy and veterans’ services; as workers in 
rural America; as civil service employees in Federal, State and school systems. 

Review and Present Status: In 19431 there were 16 schools of dental hygiene 
in the United States. Of these: 
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10 offered “Certificates” in dental hygiene upon graduation; 
3 offered “Certificates” or a Bachelor’s Degree ; 

2 offered only a Bachelor’s Degree; 

1 offered a GDH or “Graduate Dental Hygienist”. 

Eleven schools offered two years or less in training (six of these gave one 
year courses). 

In the latter part of 1944 three of the sixteen schools discontinued their train- 
ing courses (two one-year schools and one two-year school). One school reported 
the opening of a dental hygienist training school. One of the two schools having 
offered only the four year course is now offering a choice of either two-year 
training with certification or a four-year training with the Bachelor’s Degree, leav- 
ing but one known school offering a four-year training only. 

To Summarize the 1944 Status: Fourteen dental hygienists’ training schools 
are now operating: Three schools offer only one-year training with certification ; 
five schools offer only two-year training with certification ; one school offers only 
a four-year training with Bachelor’s Degree; four schools offer “choice” courses : 
“Certificate” and/or Bachelor’s Degree. 

(The fourteenth school, new in the field, is not yet reported.) 

Subjects and Courses Now Being Taught: Preliminary to any serious analysis 
of the curricula for dental hygienists is the making of an inventory of subjects 
and courses offered in a curriculum. 

Table I which follows will require a little time for careful study. The listing 
is neither offered as a criticism nor as a duplication of more detailed studies now 
being initiated.? 


GROUP I 
é 
+> Code Number of the School 3 
1 2 3. 4 8 9 10 W 12 353 
= 
= Length of Course in Years ~ $275 
Name of Course 4. 2@4"* 2. 2 1 2 1&4 2 


Hours of Each Course—Totai 
176 6 66 14 44 #30 16 24 51 16% 32 63 12 
2 Bacteriology 128°. 44 32 466 40°20 22 34 12 
4 Chemistry, 
(inorganic)... 16 72 195 8 34 74% 8 126 8 
5 Chemistry, 
44 72 34 8 4 
6. . Histology, General... 76 6 88 8 SI 74 4 
7 *Materia Medica and 
Pharmacology russ 32 2 60% 32 14 (34 44 16 18 9 
8 Pathology, General. 6 11 146 2 4yY% 18 6 
9 *Physiology and 
Biochemistry 144 6 60% HO 24 SL 24 232 10 


(Footnotes-—see p. 74.) 
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GROUP II 


2 2 
= 
> r Code Number of the School. + 3 Ss 
~s 
Length of Course in Years £23 
Name of Course 4 2 2 1 2 1&4 2 11 


r Hours of Each Course—Total 


12 Anesthesia, General.. 16 2 33 23 «24 74 8 18 8 


13 *Hygiene: General, 
Personal; Physical 


Education sis 1411 32 6 10 1 #20 84 % 9 10 


14 


Nutrition and 


Dietetics 32 2 22 32 5410 8 2 34 2 32 % 12 


GROUP III 


> — Code Number of the School. a) ss 
is 1 2 3 4 5 6 7 8 9 0 WM 12 SRS 
= 

— Length of Course in Years £25 
Name of Course 4 2&4** 2 2*** 2 1 2 1&4 2 11 mth.8mth 2&4 649 


Hours of Each Course—Total: 


Economics, General... 


Principles of 
Education 


Psychology, General 
Psychology, Child... 
Pediatrics 


20 *Child Health; 
Hygiene 


21 *Public Health ; Com- 
munity Health; 32 33 16 8% 12 


21 Administration of ; 
Communicable 
Diseases 


22 Sociology 
23 *First Aid, Princi- 


ples of Nursing, 
Asepsis, Sterilization 64 2 154 32 20 9% 35 %2 57%416 73 I1 


(Table Footnotes—see p. 74.) 
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GROUP IV 


Code Number of the School. 


4 5 6 7 8 2 10 11 12 


Length of Course in Years 


Number of Course 


Name of Course 


Total Number of 
Schools Teaching 
Each Subject Listed 


11 mth.8 mth 2&4 


2. 1 2 1&4 2 


Hours of Each Course—Total 


*Dental Anatomy, 
Morphology, Odon- 
112 


*Dental Histology/ 
“Oral” 


*Dental Pathology/ 
“Oral” //"Ganes” .... 


Dental 


16 
Bacteriology 
Dental Pharmacology 


Oral Diagnosis and 


Periodontics 


Orthodontics 16 


Oral Hygiene 
Mouth Hygiene Tech- 
nics/Clinic 

Preventive Dentistry 
Operative Dentistry... 


Children’s Dentistry 16 


Dental Roentgenology 
—Practice & Theory 64 


64 


Dental Prosthesis........ 
Dental Ceramics 


Dental Anesthesia .. 16 


Dental Surgery, in- 


cluding assisting in.. 16 


Dental Laboratory 
Technics 


Dental Assisting 


Dental Health 
- Education 


Public Health 


160 


45 


46 Dental Materials... 


2 209 96 121 80 226 44 100 


3 27% 32 11 49 


2% 


5% 30 21% 32 


275 360 296 410 &59 


110 3 wks. 
16 
33 


50% 16 63 


77 27 


8% 474% 18 


47 


(Table Footnotes—see p. 74.) 
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1 2 3 
_ 

4 
3918) 12 
4 

26 

27 10 
be 28 20 1 

4 1 
3] 6 3 8 

33 

34 1 
35 10 
6 4 3 
37 

a 39 2 17 3 
1 

198 23 M60 7 
hie 44 77 60 136 50 5 
: a 10 280 52 7 7% 7 
m 12 10 0 
4 

2 143 10 4 
33 16 275 
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w 


GROUP V 


Code Number of the School. 
1 2 3 4 5 6 7 8 9 10 11 12 


Length of Course in Years ~ 
Name of Course 4 264" 2 weg 2 1 2 1&4 2 11mth.8mth2&4 


Number of Course 
Total Number of 
Schools Teaching 
Each Subject Listed 


Hours of Each Course—Total 
44 96 121 51 16 57 6 


48 *Public Speaking and 
22 48 66 10 12 34 36 


47 English 


49 Office Management 
and “Ethics” 


16 33 17 10 


50 *Orientation; How 
to Study; Library 

Usage 18 


Poster Making 


(Table "Footnotes—see p. 74.) 


The Tables presented, frankly, to stimulate discussion among the members 
and leaders of the dental hygiene profession. Among the 4200* practicing dental 
hygienists in the United States how many feel that their training was inadequate? 
How many who have practiced for several years now wish that other fields than 
those in which they were trained had been offered to them when they were in 
school? 

Prominent among the considerations that come to mind when the Table is 
studied are a few mentioned here only to “lead off” discussion. 

1. Note the wide variety of subjects (54) offered among the small number 
of schools (12)* Only 5 of the 54 subjects are offered by all twelve schools 
(general anatomy, bacteriology, nutrition and dietetics, dental anatomy, mouth 
hygiene technics and clinic—1, 2, 14, 24, 33 on list). 

2. Note the small number of schools teaching courses basic to the under- 
standing of community problems such as the fact that economics are taught by 
only three schools; sociology taught by only four schools (15 and 22 on list). 

3. Note that eight of the twelve schools find it necessary to include some 
instruction on public health, community health, administration (21 on list). See 
also 44 and 45 to compare the variation in hours. 

4. Note how subjects important to child welfare (19, 20, 36 on list) compare 
in hours devoted and number of schools teaching to subjects useful in private 
dental practice (37, 41, 42 and 43 on list). 


CONCLUSION 


From the study of the Tables several conclusions present themselves: 
1. That dental hygienists’ schools before standardizing curricula will need to: 
(a)Classify subject matter taught into basic studies and electives; (b) agree on 


* 12 of the 14 schools are listed here because the curricula of the remaining two were not at hand for 
analysis. 
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GROUP VI 
> Code Number of the School. 2 

Me 1 2 3 4 5 6 7 8 9 10 11 12 FHS 
24 

Length of Course in Years. 
Name of Course 4 2&4** 20 2*** 2 1 2 1&4 2 


a Hours of Each Course—Total ~ 


53 Supply Department 45 1 
54 Dental History ume 16 1 17 3 


titles designating course and relate the title given to an agreed content of material 
taught under the designation; (c) standardize nomenclature; (d) standardize 
credits and units awarded: (e) and agree on the minimum and maximum number 
of hours that should be devoted to each subject. 

2. That before the above can become accepted standards, agreement must be 
reached as to the fields and functions the dental hygienists should be trained for. 
It may be that two or more distinct courses will have to be offered for those in- 
tending to remain in private practice and those going into public health or school 
work. It also may be that certain schools may take over the responsibility of one 
or the other of these fields as their specialty. 

3. That members of the dental hygiene profession should offer themselves 
to sit with members of faculties, boards of dental examiners and councils on 
education so that their experience and their wishes as to their professional train- 
ing may mould the training of the future. The nursing profession, both those in 
private practice and in public health, has established successful precedent for such 
participation. 


REFERENCES 


1. Dental Students’ Register, Council on Dental Education, A.D.A., Table 7, 1943. 


2. See letter and forms addressed to Schools of Dental Hygiene by Council on Dental 
Education, A.D.A., December 18, 1944. 
3. Dentistry as a Professional Career, Council on Dental Education, A.D.A., Page 60, 1941. 


* More than one title given because schools vary in naming subject matter taught. 

** This school reports its units only. One hour was assigned to each unit, regardless of whether lecture 
or laboratory. 

*** Time spent by students in clinic performance not reported in school’s catalogue. 


Acknowledgement is given for the very valuable assistance in the preparation of this 
article by Miss Marybeth Green and Miss Charlotte deGuerre. 


ALL STATE SECRETARIES—PLEASE NOTE 


Miss Henrietta Waters, 30 Fairmont Avenue, Huntington, Long Island, 
New York, has asked that all State Secretaries communicate with her. Miss 
Waters is Chairman of the A.D.H.A. Employment Bureau. She has letters from 
dentists and dental hygienists in many states, and would like to clear them through 
the proper channels. Please send Miss Waters the name and address of the regis- 
trar or employment chairman in your state. 
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Jury, 1945 


MENTAL HYGIENE FOR THE DENTAL HYGIENIST 


W.s. B. INGErsott, B.S., D.D.S. 
Professor of Periodontology, Georgetown University Dental School 


In the myriad discussions of the confusion, political, economic, and intellec- 
tual, which beset the world today, one hears the question more and more fre- 
quently raised as to whether our brains are capable of mastering our circumstances. ~ 
Every form of government is doubted; economic conditions no longer seem to 
conform to any known laws; the progress of single branches of knowledge is 
so rapid and so bewildering that it is hard to keep up with any one and hopeless 
to try to coordinate the whole. More and more men are tempted to throw up 
their hands and await with what stoicism they can muster the impending cata- 
clysm to which a civilization which has got away from them seems to be rushing. 

Such a mood cannot, of course, be permanent. Sooner or later we shall 
take heart again and with more humility and a chastened resolution attempt to 
lay hands on the steering wheel. Meantime it is worthwhile to try to see some 
of the causes of our demoralization. 


One of these has been, I venture to guess, our attitude toward education. 
We have tended to regard it as a terminable process, ending at a specified point— 
graduation school Dental or shall we say Hygienist course—after which men or 
women have expected to devote themselves as technicians to the practice of their 
profession. The broadening of the mind, which we all profess to regard as desir- 
able, is supposed to have been accomplished. Henceforth, we were to be “on 
our job,” seeking success in our particular line. One result of the intensity and 
narrowness with which this line has been followed has been an immense develop- 
ment of our specialized activities—the invention of a thousand devices, the produc- 
tion of an unparalleled quantity of goods, the accumulation of a vast number of 
new facts. But these have left the citizen unprepared to take his part in guiding 
the activities of the community as‘a whole, the thinking person unable to coordi- 
nate his universe, and the man outside of working hours incapable of a satisfying 
employment of his leisure. If we are to find a way out of our difficulties, we 
must prepare ourselves by a severer mental discipline and interest ourselves in a 
wider range of phenomena. Our leaders must be chosen with a more critical 
intelligence, and they must not equip themselves with expert knowledge but 
cultivate a greater breadth of view. 

None of this can be accomplished so long as education is regarded as some- 
thing done to us in adolescence. What we learn in school and college beyond a 
few elementary facts and the control of a few tools merely serves to start us on a 
process which should end only with life itself. Effectiveness in work in citizen- 
ship, and in the enjoyment of life depends on the persistence of the effort to grow 
in breadth and depth, and to bring more and more of the universe within the 
scope of our individual organized thinking—in other words, on the continuation 
of our education through our adult years. 


It is in this sense that this article may be regarded as one wishing to stimulate 
the Dental Hygienist graduate to continue her adult education. By continuing 
this adult education you will acquire living values instead of dead facts. It will 
lead you to make judgments and experiences for yourself. Accept those that are 
agreeable to your method of work and apply such values to your everyday practice, 
discard those that may not be practical to you. It will give you sympathy for the 
point of view of others and a critical insight into the bias and limitations of 
your own outlook on life. Education, training, experience, and mental capacity 
all contribute to one’s ability. to create and produce. A man’s possessions, his 
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tangible evidence of success, satisfy his desire for security and approval. The 
lack of these evidences may ultimately destroy his self-confidence. 

All of these characteristics have definite psychological influences on health 
and personality. They bear their share of responsibility for moods and tempera- 
ment, success and failure, health and ill health. 

What has all of this to do with a series of lessons on teeth and the service 
rendered by a Dental Hygienist ? 

Anything which interferes with bodily functions, circulation, digestion, nutri- 
tion has the same ill effect upon the tissues surrounding the teeth, the chemical 
content of the secretions of the mouth, and the ability of the blood to overcome 
and combat bacterial action as it has in any of the other tissues and functions 
of the body. They are all inseparably interwoven. 

From this discussion it is intended that you shall realize the vastness of 
human personality; that you will decide here and now that people, their habits, 
reactions, temperaments, and health are the results of all of these intricate and 
marvelous mechanisms; and that individuals are fortunate indeed if they have 
surmounted all of the hazards and can present to the world seemingly well- 
rounded, attractive, competent, and healthy personalities. 

Should you encounter peculiarities, strange and unreasonable reactions in 
people, you will find it much easier to be patient, knowing that they may not 
definitely choose to be disagreeable, timid, or depressed, but that they are possibly 
victims of conditions and past experiences. 

It also has to do with your attitude toward new developments in the science 
of health in which dentistry plays an important part. 

We are only just entering the field of scientific discovery regarding physical 
and mental health. Your interest and your happiness will be accelerated if you 
learn the value of an open mind. Do not come to the conclusion that, because 
such spectacular things are being discovered about the endocrine glands, every- 
thing in life and health depends solely upon their proper functioning; or that 
every person with rheumatism has an abscessed tooth; or that a person with an 
unreasonable fear of some one thing, which you don’t share, is a completely neu- 
rotic individual. Reserve judgment, cultivate sympathy and interest, and you 
will be developing a personality of tremendous value to a professional office and 
one which will be a source of satisfaction and comfort to your friends. 

This discussion is to help you as Dental Hygienist to see this personality 
picture in a certain perspective to your position and your development. 

We have learned from psychiatrists that in order to live outgoing, well- 
adjusted emotional lives, we must receive some appreciative attention from our 
associates ; we must experience from time to time the warmth and flow emanat- 
ing from demonstrations of admiration for our abilities; we require the affection 
and understanding of those about us, and we crave the security of love from 
our families. 

At the same time, we learn from the proponents of applied psychology and 
good manners some of the arts and techniques by which we may grow into per- 
sonalities that attract this desired behavior from the people surrounding us. 

Since all Dental Hygienists are well versed in techniques relative to Dental 
Prophylaxis, let us briefly summarize methods of treatment in Alveolar Atrophy, 
Pyorrhea or Periodontoclasia whichever you wish to call this dreaded disease. 


PERIODONTOCLASIA DEFINED 


Periodontoclasia is a chronic, nonspecific, expanding disease of the alveolar 
process, causing dissolution of the osseous elements. Its clinical manifestations, 
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primarily local but later generalized into systemic disturbances, consist for the 
most part of tenderness, irritation and bleeding of the gums, with consequent 
loosening of the teeth, with a marked tendency to malposition and ultimate loss. 
The disease, when once established, stubbornly resists most remedial measures. 
So-called pyorrhea is one of the oldest diseases described by historians or men- 
tioned by antiquarians. Loss of teeth, with alveolar destruction everywhere, is 
found commonly in the skeletal remains of the ancients. Even today, it is regarded 
as an unavoidable calamity for youth and is accepted as inevitable for old age. 
An investigation of the most widely employed procedures for pocket elimina- 
tion reveals that they fall into three groups: namely, 
1. Radical surgery, which includes all types of tissue removal whether by 
cutting electric knife or coagulation. 
2. Conservative surgery. 
3. Conservative subgingival curettage. 


All three of these methods are directed at the elimination of the pocket which, in 
itself, is a product of the disease rather than the disease itself. Thus those who 
employ any of these types must, if results are to be lasting, reestablish functional 
coordination, eliminate etiological factors and do all those things necessary for 
the reestablishment and maintenance of health. The following indications for the 
employment of various types of treatment have been found successful in our 
hands. 

Radical Surgery, we have confined these procedures mainly to lower molars 
in exceptionally well kept mouths, when the bifurcations were involved by the 
infective process and it was necessary to save these teeth for abutments or to 
preserve arch continuity. 

“When pockets are of moderate depth, the operation of choice is the elim- 
ination of the pocket by cutting away the tissue which has been detached from 
the cementum. In general, it may be said that this operation is indicated in all 
cases in which pockets are too deep to secure and maintain a good epithelial lining, 
and yet the conditions are not such as to indicate extraction. If there is any 
question whether the program of cleanliness without gum resection might be 
successful, it should be tried first; if it fails, the cleansing of the pocket is very 
excellent preparatory treatment for gum resection. There will more often arise 
the question of choice between gum resection and extraction, which will usually 
be settled as a part of the problem of reconstruction. 

This operation may be performed in cases in which it is practicable to elim- 
inate the pocket and leave the tissues in such condition that a regrowth will not 
reform the pocket, also that the region may thereafter be conveniently kept 
clean by the patient.” 


Conservative Surgery (Exposing the affected area for access and returning 
the overlying tissue to place after operation, e.g., flap operation, Kirkland, Hoffer 
techniques). These procedures are of advantage in instances where access to the 
pocket cannot be obtained with conservative treatment. These are the tortuous 
pockets and those widening out sharply at the fundus or those in which there 
is a great amount of granulation tissue present. 

A button-hole incision is often sufficient for these cases and avoids the 
possibility of marginal recession. This is made vertically over the deeper part 
of the pocket, to about 4 millimeters from the gingival margin. The deeper part 
is curetted through the crevice. Thus, recession after the operation is reduced 
to a minimum. 


Conservative Subgingival Curettage. This is the procedure of choice be- 
cause of the possibility of reattachment and a return to normal gingival contour. 
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There is little loss of tissue and the performance of the operation produces little 
discomfort. Anesthesia is rarely needed. The operator must become skilled in 
the manipulation of curettes and deep pocket scalers, a dexterity which can be 
developed with practice by anyone capable of successfully performing other 
branches of dentistry. 

In pockets beyond three millimeters in depth, the application of an epithelial 
solvent is often of advantage in helping to produce reattachment. 

My wish and confidence in the Dental Hygienists to study, is the-only stimu- 
lating factor in presenting this article. I hope it furnishes you visible evidence 
that the conquest of periodontal disease is, to all intents, an accomplished thing. 
This disease can be prevented and, if not too far advanced, can be cured. Its 
treatment has been reduced from an empirical hodge-podge based on a welter of 
guesswork to an orderly procedure based on a well established foundation of 
accepted scientific information. There remain gaps in its pathology and etiology, 
but these are being steadily and rapidly narrowed. 

The Dental Hygienist of today, then, enters the profession at a particularly 
happy time in relation to the progress of periodontal science and art. 

Whereas for a number of years back the literature dealing with peridonto- 
clasia consisted of scattered and unrelated articles in dental journals, there now 
can be offered to the student several textbooks on periodontia which treat the 
subject in a comprehensive and orderly way and which provide the broad back- 
ground of mature thinking so essential to an understanding of the complex 
entity of periodontoclasia. 


A REPORT ON A NEW APPROACH IN CONDUCTING A 
SCHOOL DENTAL PROGRAM 


AutcE Bourassa, D.H., B.S. 


WALPOLE SCHOOL DENTAL PROGRAM 


The dental program in the Walpole schools was among the first to be estab- 
lished in Massachusetts. Walpole is an industrial town, whose economic status 
is average, and has a school population of about seventeen hundred. 

Back in 1920 when the authorities became concerned about the dental con- 
ditions of school children, a public spirited Walpole citizen, Mrs. Francis W. 
Bird, decided to help the children in her town to achieve better dental health. 

For this cause she generously gave of her time and money to equip a dental 
clinic in the schools. A full time dentist and a dental hygienist were appointed 
to care for the children’s teeth. Thus was started, in Walpole, a school dental 
program and it isn’t any wonder that with such a beginning it has been an out- 
standing one in the state. For eight years this project was sponsored by Mrs. 
Bird, the town being convinced of its worthiness, adopted and continued it under 
the same policy. The full time dentist was replaced by a part time one. 

The dental program was both educational and: clinical and served only the 
lower grades. Dental examinations with a minimum amount of follow up work 
were given in the intermediate and secondary schools. 

In 1942 a survey was conducted to evaluate the program. This survey 
revealed that when the children entered the first grade about ninety-five percent 
of them had dental decay, but when they had reached the sixth grade they were, 
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A New ApproacH IN ConbucTING A ScHoot DENTAL PROGRAM 


ALICE BOURASSA 


almost free of dental decay. They had acquired dental knowledge and practiced 
good dental habits. 

However this same survey disclosed that dental decay in the high school 
almost paralleled that of Grade 1. The students knew little about dental health 
and practiced almost none of the dental habits acquired in the elementary school. 


What had become of the work accomplished in the lower grades? Obviously, 
it was forgotten. This revelation made by the survey aroused the interest of 
another Walpole resident, this time a member of the dental profession, Doctor 
Raeburn Davenport, a dentist who really has at heart the welfare of children 
and is a leader among the Massachusetts dentists who are interested in children’s 
dentistry. 

Through his efforts and guidance the following program was put into effect: 


HOW TO DO IT 


Contact and convince the: (1) Health Officer, (2) School Committee, (3) 
School Superintendent, (4) School Principals, (5) School Nurse and Hygienist. 


WHO WILL DO IT 


The Students’ Council through: (1) Physical Education, (2) Domestic Sci- 
ence, (3) Biology, (4) Botany, (5) Chemistry, (6) English, (7) History, 
(8) Art. 

(Operative dentistry and X-ray should be added if possible.) 

It can be seen, readily, that the first part of the program is necessary to 
smooth the path for any work that is to follow. Contacting and convincing the 
right people in the community is of the utmost importance. 

The second part was developed from the idea that children, if properly 
motivated and supervised can work out a project by themselves effectively. 

With the approbation and cooperation of: the Superintendent of Schools and 
the heads of the various departments, the plan was presented at a meeting of the 
students’ council. Each member was: told to take the message back to their- 


80 THE JOURNAL OF THE AMERICAN DENTAL HyGIENISTS’ ASSOCIATION 


homeroom, and ask for volunteers to carry out the experiment. 
From then on dental health was incorporated into almost all the subjects of 
the curriculum. 

The biology class had a nutrition experiment with white mice. “Okie” was 
put on a good dental diet, and “Cokie” went on the poor diet. This experiment 
was carried on in a downtown store window, and created quite a furore and 
aroused everyone’s interest. 

The botany experiment consisted of ae and vegetables grown in different 
grades of soil and with different feedings. Both biology and botany projects 
were very successful and definitely showed the effect of the proper diet on plants 
and animals. 

The domestic science course covered the study of teeth and nutrition. A 
display of “Foods for Teeth” at a local grocer was made by this class. 

The chemistry class selected the “sugar and saliva” experiment. This con- 
sisted of placing extracted teeth in three beakers and covering them with saliva. 
The first beaker had just plain saliva. The second had saliva and sugar added, 
and the third had saliva and part of a chewed candy bar. After several weeks a 
marked softening of the teeth in the second and third beakers took place. 

Several dental articles were placed in the school library and made available 
to students in the English and history courses for thesis material. These theses 
were later printed in the school paper and in the local newspaper. 

Attractive posters on dental health were made by the Art class. Three judges 
were chosen and awards were offered by local fraternal organizations. The prize 
winning posters were first displayed in Walpole Center and later were on exhibi- 
tion at the Spring Meeting of the Massachusetts Dental Society held at the Hotel 
Statler, Boston. 


For the physical fitness group an oral and x-ray examination was given. 
Later the pupils attended conferences with the dentist to learn what the x-ray 
disclosed. A short talk on general dental health was also given at this time. 

In the lower grades cards were given to each child to take to his family 
dentist for a dental examination. This card was to be signed by the dentist and 
returned to the classroom teacher. In this way, the number of dental corrections 
could be accurately checked. 


The indigent and low income group had dental service in the school clinic. 

Dental posters were put in all school buildings and varied once each month. 

The white mice, “Okie” and “Cokie”, made a tour of the classrooms so that 
all the children could become aware of the effect of a good dental diet. 

Monthly inspections for cleanliness by the hygienist, coupled with the teach- 
ers’ morning inspection, resulted in clean teeth for the majority and eliminated 
wholesale prophylaxis. 

Short talks, slides and moving pictures were used by the dental hygienist to 
teach dental health in the various grades. 

Now what did all these activities in dental education accomplish ? 

The results were an increase in dental corrections, clean teeth without pro- 
phylaxis and a general interest in dental health by both the children and the 
community. Many high school pupils had extensive dental work done which 
was noted at the time of examination this year. 

In the elementary grades dental corrections were made through the summer 
months, so that the children entered school in September with a dental certificate. 
The success of the program was measured by the results. 
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THE DENTAL HYGIENIST IN THE U. S. NAVY* 
PuHoese M. Beacu, PhM2c, V-10 USNR 


Not quite a year ago, I was sitting—figuratively—as some of you are 
tonight, wondering just how it would feel to be a member of the WAVES. To 
be frank, even though I had an intense desire to be of the greatest service pos- 
sible to my country, I was dubious. 

Would I be acceptable ; could I be an officer; would I be regimented ; would 
I lose my individuality; what could I earn; could I follow my profession; what 
were my chances for promotion; how many years would it be before I saw my 
family and friends again? 

These were the doubts revolving in my mind one day when, being in New 
York City, I went down to the WAVES’ recruiting station at 33 Pine Street to 
look things over, more or less in the shopping mood. 

I chatted with a recruiting officer. Could I be a commissioned officer, I 
asked, flashing my most engaging smile. 

The recruiting officer noted my qualifications. Sorry, I couldn’t be an of- 
ficer because I hadn’t completed a two-year college course leading to a degree; 
and even if I had, there would be very little possibility because most of the of- 
ficer personnel were being promoted from enlisted ranks, very few being taken 
directly from civilian life. 

But—and here the recruiting officer flashed her most engaging smile—I would 
be acceptable as an enlisted WAVE, since I presumably met the following quali- 
fications : 

Age between 20 and 35, two years of high school, good moral character, 
United States citizenship, no dependants under 18 years of age, and an ability 
to pass a physical examination. 

Wouldn’t I give it serious consideration, the recruiting officer asked, because 
the Navy did need dental hygienists. -And, yet, my “boot” training would be given 
right here in New York City at Hunter College. 


I slept with my problem that night. The next morning, all doubts resolved, 
I returned to 33 Pine Street, presented my credentials, passed the physical exam- 
ination, signed my shipping articles, and was sworn in as an Apprentice Seaman 
—for the duration and six months—at a starting salary of $50 monthly, plus a 
clothing allowance, and, of course, free board and lodging and medical attention 
—all of which was to begin as soon as I received my call to active duty, which 
I could expect in about a month. 

The following weeks of waiting were the hardest of all. I gave notice to 
my civilian employer, sorted my civilian clothing—friend Doris wanted this and 
Aunt Sarah that—and attended enough “farewell” parties to send off an entire 
fleet. 

Finally, I received a mailed notice: J’ port for active duty! Things hap- 
pened quickly upon arrival at the Hunter College campus in the Bronx. I was 
re-examined, assigned to a company, and given a bunk. In ensuing days, I gradu- 
ally became an “old salt.” I acquired my Navy blue (probably the only suit that 
the famous designer, Mainbocher, will ever make especially for me) ; learned to 
hit-the-deck at 5:00 A.M. and to turn-in at 9:00; became acquainted with Navy 
customs and traditions; found that in the Navy a wall is a bulkhead; a floor, a 
deck; a stair, a ladder! toward the left hand, port; toward the right, starboard. 

Between times, I was also marched endlessly to the tune of: “Hup, two, 
three, four.” And my biggest thrill in “boot camp” came when I marched behind 


* Presented before the Dental Hygienists’ Association of the City of New York. 


| 

| 

| 

i 

| 


82 THE JOURNAL OF THE AMERICAN DENTAL HyGIENISTS’ ASSOCIATION 


the colors in my first regimental review. 

As I look back now on this phase of my training I realize that I was kept 
so busy that I had little time to reflect on whether or not I was being regimented. 
Besides, it was a lot of fun. 

At the end of six weeks, my basic training complete, I was designated a 
Hospital Apprentice, Second Class; given an increase in pay to $54 monthly; 
and assigned to the U. S. Naval Hospital at St. Albans, Long Island, for further 
indoctrination. 

St. Albans Hospital is a brand-new structure which sprawls over what was 
formerly an 18-hole golf course. The dental clinic, which occupies an entire 
wing, has a complete dental service, including a prosthetic laboratory and a 
ward for bed patients in need of oral surgery. 

I spent four weeks in the clinic at St. Albans, alternating my time between 
assistance to the dental officers and courses of study. The latter included a re- 
view of dental anatomy, odontology, materia medica, oral hygiene, x-ray tech- 
nique, charting, officer procedure, and clerical forms. 

My indoctrination complete, I was once again interviewed. (Notice, please, 
that in spite of wartime stresses, the Navy does try to consider individualities. ) 
On the basis of this interview, I was promoted to Pharmacist’s Mate, Third 
Class, which meant a salary increase to $78 monthly. 

Now I was ready for assignment to regular duty. Where would it be— 
Florida or California? Surprise! My orders came through assigning me to 
duty in the New York City area, the first few weeks of which I spent at the 
dental clinic in the Brooklyn Navy Yard, after which I was transferred to the 
clinic at Third Naval District Headquarters, 90 Church Street, where I am now 
stationed. 


The dental clinic at 90 Church Street has three rooms equipped for opera- 
tive work, two of which are occupied by dental officers and the third by myself. 
My office, of which I am justly proud, has new equipment, including a senior 
model unit with all the latest gadgets, an instrument cabinet, an autoclave, an 
x-ray machine, and customary office furniture. 


We operate much as a civilian office does with scheduled appointments, plus 
emergency treatment, from 9 A.M. to 5:00 P.M. Our patients are naval per- 
sonnel stationed in our vicinity, as well as those returning from or departing to 
duty on foreign shores. They range from ordinary seamen to high-ranking 
admirals, some of whom I have had the pleasure to treat. 


My time for the most part is spent in giving prophylaxis treatments. That 
my efforts are well appreciated may be gathered from the fact that my appoint- 
ment book is completely filled two weeks in advance. 

In many cases I have had a virgin field for the education of patients in 
the importance of a thorough prophylaxis and the need for continued care. Quite 
a few patients are unaware that there is a dental hygiene profession. But the 
Navy is helping to educate them. 

Incidentally, several months ago I was promoted to Pharmacist’s Mate, 
Second Class, my present rating, which carries with it a salary of $96 monthly. 
I am now preparing myself for further promotion by study and attendance at 
classes of instruction given during working hours. All pharmacist’s mates, den- 
tal technicians included, though highly specialized, receive training in all branches 
of the medical department. Thus we are qualified to render first aid or to serve 
in any capacity that may be required in times of emergency. 

I have purposely dwelt at length with my own experience, hoping thereby 
to give you a typical picture not_only of what the. Navy expects of a dental hy- 
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gienist, but also of what it offers in return. It is not a complete picture—for 
example, at some of the larger activities, dental hygienists are also used as 
instructors in schools for dental technicians—but it does give you a fair idea. 

As for my family and friends, it is not at all strange that my ties with them 
have been strengthened since my entrance into military service. This is a common 
experience for those who enter military life, even though their assigned duty may 
be in the same vicinity that they had lived in civilian life. This is merely one of 
the manifestations of the affection that the public at large holds for those in the 
country’s service. 


And I can assure you that my own individuality has been preserved—yes, 
fortified with the knowledge that my particular abilities are being used to the 
utmost for the final victory of our country and its Allies over our enemies. 

To sum up in a few words: I am proud to be a dental hygienist in the naval 
service of my country. 


Note: The opinions or assertions contained in this article are the private opinions or assertions of the 
writer, and are not to be construed as official or reflecting the views of the Navy Department or the Naval 
Service at large. (Article 113, U. S. Navy Regulations.) 


A BIT OF CHINA IN MISSISSIPPI 
RosELEE Bioom, R.D.H., Washington County, Mississippi 


A small one-teacher school in Greenville, Washington County, Mississippi, 
for two consecutive years was the first school in the State to attain 100 per cent 
dental corrections. 

This school is unique in that all the pupils are Chinese. Fourteen families are 
represented. One family is American born, the other parents were born in China, 
and speak Cantonese Chinese dialect. Four of the pupils were born in China, all 
the others were born in the States. Four -of the American-born Chinese visited 
China before the War. All are loyal American citizens with relatives serving in 
the United States Army. Two former pupils are missing in action. A graduate 
of the school in 1943 is now on a scholarship at Wesley College, Macon, Georgia. 
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For the school year of 1943-44, there were 32 children enrolled. This year 
there are 34 pupils in the school. They are taught by an American teacher under 
the city school system, from nine until 3:45; this includes grades one through 12. 
They then pay a Chinese teacher and attend Chinese school from 4 until 7. 

Mrs. Louise Hamilton is the teacher of the American School. As only 
Chinese is spoken in the home, the children come to school a year before entering 
to learn to speak English. Mrs. Hu, who has a Master’s degree from Columbia 
University, teaches the Chinese school. She has been in this country ten years. 
She was educated at a Mission school in China, then came to the States to college 
at Baylor University. After finishing there, she went to Columbia. Her husband 
also attended Columbia and lacks only a few hours’ work of having his Ph.D. 
degree. All the children in the school but one are Christians. 

I first came to Washington County with the Health Department in 1941. 
After dental examinations were made, a home visit was made to tell each father 
about the condition of his children’s teeth. The fathers speak very good English, 
but very little English is spoken by the mothers. All business transactions are 
taken up with the father. I then took the children to the dentist, was given the 
estimated cost, went back to the father, collected the dental fee, made appoint- 
ments and then took the children to the dentist. 

In 1943 when school opened, Mrs. Hamilton suggested that they surprise me 
by going to the dentist and having their dental certificates when I came to examine 
teeth. They were eager to do this and asked me not to come to school until 
November. It was all very secretive. If by accident I met them in a dental 
office, they would look sheepish and run out of the reception room. In November 
only four lacked the dental certificate and they were very pleased with the sur- 
prise. A surprise for a surprise, I offered them a picture show party and to have 
their picture made and put in the paper. That afternoon the student body took 
the four to the dentist and they were the first to be 100 per cent. 

This year they also wanted to surprise me but certificates from the younger 
children were slow coming in so they called and asked if I’d come to examine 
their teeth, which I did. Then they went to the dentist. One month from the 
opening day of school, they achieved the 100 per cent goal. 

These children’s parents run grocery stores. There’s an abundant amount of 
decay as they do not drink milk, and eat too many sweets. 

They have had all immunizations offered by the Health Department. 


THEY DO IT IN THE BRISTOL SCHOOLS 


Miss Helen Large, of the Bristol, Connecticut schools, has written several 
original plays, some of which have appeared in The American Childhood, The 
Grade Teacher, and The Instructor. Her hobbies are writing and painting, as 
well as collecting salt and pepper shakers. Miss Large sent a paper to the 
Journal, all of which we are unable to use because of lack of space. However, 
with her permission, we will quote a few paragraphs, with a few teaching ideas. 

“Our educational program includes quiz programs. These programs are 
original and are made up by the children. They last anywhere from ten to thirty 
minutes. It is surprising how much information children pick up from this type 
of program. 

Another method of teaching has been the making of fruit and vegetable dolls. 
The children cut from magazines fruit and vegetable pictures and paste them on 
cardboard, then attach them with brads. They will use a tomato for a head, a 
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cabbage for a body, strips of lettuce for arms and carrots for legs. The children 
make a dozen dolls then the dental hygienist tells a story about each doll. Several 
mothers reported that the children were not only eating but asking for the vege- 
tables because they want to be like the hero in the stories. 


Little playlets entitled “Good Breakfasts” have been given by the primary 
children. The children write their own scripts and also set the table. This teaches 
the children the proper kind of breakfast to build better teeth. 

One of the newer methods this year to teach children how to build and 
maintain good teeth has been the making of slides for the lantern. The children 
have enjoyed doing this, receiving quite a thrill when their original drawing is 
thrown on the screen. We purchased glass slides, three by four inches. We 
ground the glass for the first slides then we were able to purchase some already 
ground, which made it much easier. 

The children drew designs on the rough side of the glass with a number 2 
pencil. They were colored with crayons made especially for glass. A little verse 
was written for each one, and as the picture was thrown on the screen a boy or 
girl would speak the verse. 


Books Reviewed 


A TEXTBOOK OF ORAL PATHOLOoGy, by Thomas J. Hill, D.D.S., Professor of 
Oral Pathology and Therapeutics, Western Reserve University, Cleveland, Ohio. 


The third edition of this standard work is a thorough revision of “Oral 
Pathology” by Bunting and Hill. Its purpose is to present in a clear and concise 
manner the pathological lesions of the oral cavity and their significance in the 
practice of dentistry. There are three hundred thirty two illustrations in the four 
hundred seven pages. 

As a contribution to preventive dentistry, the author demonstrates what can 
be done to control the common oral diseases as dental caries, gingivitis, pyorrhea 
and the stomatides. The rational attitude of the writer as well as his lucidity in 
presenting his subjects help to make this a standard text on oral pathology. It is 
an unusually readable text. Price $6.50. Lea & Febiger, Washington Square, 
Philadelphia. 


WELCOME TO TWO STATE BULLETINS 


The Ohio State Dental Hygienists Association has a new Bulletin, monthly 
and mimeographed, full of pep and personality. It is edited by the State officers, 
Mildred Gilsdorf and Jane Maloney, who are begging the membership to give it a 
new name, as at present, it is just called “The Bulletin’. 


The Bulletin of the Massachusetts Association is apparently not new, as the 
ones which have just reached me are Volume X, Numbers 1 and 2. This is a 
quarterly magazine, with eight pages of news and valuable information for the 
membership. It is edited by Olive V. Nelson, and must be eagerly received by the 
membership because it’s so newsy. 
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Country-Wide Activities 


CONNECTICUT 


In compliance with the request of the Office of Defense Transportation re- 
garding conventions, the Executive Board on March 5th voted as follows: 


“That the 31st annual meeting of the Connecticut Dental Hygienists’ 
Association scheduled for Bridgeport on May 10, 1945 be postponed, and 
the present officers, committee members and delegates continue in office 
until such time that the meeting can be held without interfering with the 
emergencies of the war.” 


The goal of our association for the Seventh War Loan Drive is one Field 
Ambulance and one %-ton “Peep” or a total of $3,200. Margaret M. Maher, 
president, is chairman of the committee working with the Connecticut War Finance 
Committee for the fulfillment of the State’s quota and her committee members 
include Helen A. Meath, Bridgeport; Evelyn J. Maher, Greenwich; Elethea R. 
Webb, Norwalk; Helen E. Daugerdas, Waterbury ; Marjory Bradford, New Lon- 
don; Mrs. Josephine R. Lipscher, New Haven, and Patricia A. Dimmock, Hart- 
ford. 


Laura W. PEcK. 


Bertha Wells Foote 


Connecticut dental hygienists were saddened to hear of the death on 
May 5th of Bertha Wells Foote, a pioneer in dental hygiene, an organizer 
and retired member of the Connecticut Dental Hygienists’ Association, 
and a former member of the American Dental Hygienists’ Association. 

It was in 1915 that Bertha W. Foote, one of a group of six women 
trained by Dr. Alfred C. Fones of Bridgeport, was graduated as a mem- 
ber of the first class of dental hygienists. Returning to her home town, 
Mystic, Connecticut she entered upon a long career of service to the people 
of the community. Until her retirement from active practice in 1939, she 
continued to exemplify the best qualifications of a dental hygienist and to 
aid the forward movement of her profession. 

To these pioneer dental hygienists we owe much, for without their 
faith, vision, and untiring efforts our profession could not have moved 
forward so rapidly. No better words could come to mind than those of 
the poet, Walt Whitman: 


“We take up the task eternal, and the burden and the lesson, 
Pioneers! O pioneers! 


Conquering, holding, daring, venturing as we go the unknown ways, 
Pioneers! O proneers!” 
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DISTRICT OF COLUMBIA 


The speaker at our February meeting was Dr. Thomas Forde, who spoke on 
“Correction of Occlusion and Adult Orthodontia”. The meeting was well at- 
tended. Members of the dental society and some patients of Dr. Forde were 
guests. The patients demonstrated the success of Dr. Forde’s work, and volun- 
teered to illustrate the results of his methods and techniques. 

Our president, Mrs. Bertha Morgan, reported on her visit to Miss Mildred 
Percy, Vocational Guidance Director for the District schools. The purpose of 
Mrs. Morgan’s call was to give Miss Percy facts and detail about dental hygiene 
as a profession, in the hope of stimulating students to interest in our work. 

Dr. Leigh Fairbank spoke to us in March on the “Psychology of Handling 
the Child Patient in the Dental Chair”. It will be remembered that Dr. Fairbank 
was former General of the Army Dental Corps. 

At the April meeting we took the time to read and discuss the Survey by 
Frances Stoll in the April Journal. 

LILLIAN Cain, Reporter. 


GEORGIA 


In observance of the wartime restrictions we did not hold our annual con- 
vention, but did have a dinner on May 7th at which Dorothy O’Brien, past Presi- 
dent of the American Dental Hygienists Association, was guest of honor. 

Our monthly meetings, with clinics and lectures, continue; and all our 
hygienists have volunteered their off time hours to further the war effort. 

Heten W. ADAMS. 


KANSAS 


Since all conventions were cancelled, the Kansas State Dental Hygienists 
Association held a business meeting, followed by a luncheon, and installation of 
officers, at the Allis Hotel, Wichita, Kansas, Sunday, April 29th. 

At the luncheon plans were discussed, and partially made, for an educational 


meeting to be held in Hutchinson, not later than October 15th. Definite date to 
be decided upon later. 


MAINE 


The Maine Dental Hygienists’ Association has a working Scholarship Fund 
which is believed to be of direct benefit to this profession. A special fund is 
maintained with a committee in charge of it for the purpose of aiding a student 
from this state attend a training school for Dental Hygienists. A graduate Dental 
Hygienist matriculated at a normal school or college who is a member of the 
Maine Dental Hygienists’ Association may also receive the aid of this fund. 

The fund is raised by our Ways and Means Committee. This year “the hat is 
passed” at each meeting in order to add a bit to the fund. It is hoped that the 
fund will be self maintaining in the future. 
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MASSACHUSETTS 


Our Annual Meeting was held Sunday, April 29th, due to the fact our State 
Dental Convention was cancelled. 

The Councillors’ dinner was held at the Myles Standish Hotel at 12:15 after 
which the business meeting of the Association was held at the Forsyth Dental 
Infirmary. 

The speaker of the afternoon was Dr. John T. O’Rourke, Director, Post 
Graduate Division at the Tufts College Dental School, who discussed “The Evolu- 
tion of Auxiliary Services in Dentistry and Medicine in the United States”. Dr. 
O’Rourke’s recent study of the problems confronting the dental profession today 
enabled him to bring some inspiring but startling facts to our attention. Thirty- 
five thousand more dental hygienists are needed in the United States in order to 
lengthen the life span of dentists. This is a challenge to each one of us to do our 
part in raising the standards of the dental hygiene profession. A social hour and 
tea concluded our program. 


JEAN WALKER. 


MICHIGAN 


The Michigan Dental Hygienists Society held a one-day session at the Hotel 
Statler in Detroit on April 16th. The following officers were elected during the 
business meeting: 

President—Helen Garvey, 2536 West Grand Blvd., Detroit 8, Michigan. 

President-Elect—Edith Grainger, 18243 Monte Vista, Detroit 21, Michigan. 

Vice-President—Margaret Schlaak, 911 David Whitney, Bldg., Detroit 26, 

Michigan. 

Secretary—Grace Banktson, 1405 Bank of Lansing, Lansing 16, Michigan. 

Treasurer—Betty Parkhill, 1710 Eaton Tower, Detroit 26, Michigan. 

Council—Lillian Murtagh, 2102 Eaton Tower, Detroit 26, Michigan; Martha 

Jane Howard, Michigan Department of Health, Lansing, Michigan; 
Marjorie J. Bretz, 922 S. Park St., Kalamazoo 42, Michigan. 

A Dentists-Hygienists luncheon was held with Navy Chaplain Ernest Ham 
as speaker. 

Dr. Alfred E. Seyler, Director of Children’s Clinic, Detroit University, spoke 
on “Fluorine”. 

Dr. Gertha Williams of Wayne University, spoke on ‘The Child’s Attitude 
Towards the Dentist”. 

A lovely buffet supper honoring the University of Michigan Dental Hygiene 
students was given in the Official Suite. 

A Home-Coming Day is being planned for Thursday, May 17th, in Ann 
Arbor. 


Marjorie J. BRETz. 


MINNESOTA 


Our monthly dinner meetings have been held at the University of Minnesota 
Union, which is centrally located for most members. 

The programs have been varied and most interesting. At one meeting, Vivian 
Hannon, head technician at the Sister Kenny Institute, spoke to us about her 
work with the renowned Sister Elizabeth Kenny and her treatment for infantile 
paralysis patients. 

At another meeting, Mr. Donald O’Connor of the Lactona Company, showed 
us the colored animated movie, “Our Own Teeth.” 
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Dr. Leah Gold Fein, now of the Psychology Department at Carlton College, 
who received her dental hygiene training at Forsyth and her Doctor of Philosophy 
degree in psychology at Yale University, talked to us on her research and findings 
in a survey of dental conditions in the New Haven, Connecticut schools. 

A committee working under our state President, Isabelle VonLehe, is outlin- 
ing a program of round table discussions and clinics to be presented at our meet- 
ings. 

MABEL NELSON. 


NEW YORK 


Due to present existing conditions, the New York State Dental Hygienists 
Association could not celebrate its 25th anniversary in the manner originally 
planned. Owing to necessary curtailments, the Twenty-fifth Annual Meeting was 
held in New York on May 14th and 15th at the Hotel Pennsylvania. Officers, 
Executive Board, Delegates, Quarterly staff, and committee members met for the 
transaction of business and the election of officers. 

Two speakers addressed the meeting: Miss Lena K. Pearce, Senior Education 
Supervisor (Dental Hygiene), State Education Department, spoke on “Dental 
Hygiene Teachers’ Programs in the Schools in New York State”; and Mrs. Fran- 
ces A. Stoll, Director, Courses for Dental Hygienists, Columbia University, pre- 
sented the topic “Present Status of the Dental Hygienist”. At the President’s Con- 
ference Luncheon, Miss Edith Hardy, first president of the state association, 
was honored, as well as Mrs. Shirley Ellis, retiring editor of the Quarterly. 

A complete history of the state association has been compiled, with Mrs. 
Mildred Skinner as committee chairman. The history is to be published in the 
future. 

Honorary membership was conferred on Dr. Houghton Holliday, retiring 
Dean of College of Dental and Oral Surgery, Columbia University. 

Catherine R. Connelly of Schenectady was elected President, succeeding 
Clarissa D’Hondt, who now serves on the Executive Board. 


VIRGINIA PEIFFER. 


NORTHERN CALIFORNIA 


The Rosenberg Foundation has granted us $2500 to be used to stimulate the 
enrollment of new students in dental hygiene. Part of the money will pay the 
salary of an executive secretary to contact colleges and high schools, and the 
remainder will find use as grants and aids to deserving hygiene students. 

The recently conducted job analysis study is being used to aid in improving 
the dental hygiene curriculum at the University of California. 

Grace Anderson is the newly elected editor of our local quarterly, succeeding 
Mildred Peterson who is retiring after doing a superb job. 

Opportunities are open to members to assist in research with the Division of 
Dental Medicine under Dr. Herman Becks. Several members ar already partici- 
pating. ‘ 

At our regular May meeting in San Francisco, we heard Dr. Sidney Epstein 
from the College of Physicians and Surgeons speak on “Dentifrices”’. 


JANE Bowpon. 
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PENNSYLVANIA 


A meeting of the Board of Trustees and delegates was held in Harrisburg on 
April 28. Miriam Willis, President, reported on the progress of a survey of 
dental hygienists that has been conducted in Pennsylvania in conjunction with the 
A.D.A. and the A.D.H.A. to evaluate the services of dental hygienists to the 
dental profession. Five hundred dental hygienists were contacted, and to date 
over three hundred cards have been returned with the necessary information, from 
which an alphabetic file, as well as one with members listed according to their spe- 
cific field of practice, is being prepared. 

Mrs. Gladys Sheaffer Myers gave a report of the Post-War Planning Com- 
mittee. In it she recommends that the course in Oral Hygiene be re-designed and 
increased to meet the requirements for a Bachelor of Science degree. 

A list has been made of all Senior High School principals in Pennsylvania, 
preparatory to the distribution of literature to students on Oral Hygiene as a 
profession. 


ApA GLADFELTER. 
WISCONSIN 


The Executive Council of the Wisconsin Dental Hygienists’ Association 
called a streamlined state meeting on Sunday, April 29, 1945. The meeting was 
held at the Hotel Pfister, Milwaukee, beginning with brunch at 10:30 A.M. At 
this time a very clever and entertaining hobby “Marionettes” was presented by 
Miss Mary Jackson of Milwaukee. A business meeting and election of officers 
followed. The new officers elected are: 

President—Miss Ruth Dixon, Milwaukee. 

Vice-President—Miss Marcia Coon, Milwaukee. 

Secretary—Mrs. Sylvia Kolbet, Waukesha. 

Treasure;—Mrs. Mardelle Ward, Milwaukee. 

Librarian—Miss Beth Linn, Thiensville. 

Board Members—Miss Marie Hettenbach, Milwaukee, 3 yrs.; Miss Margaret 
Schlueter, Milwaukee, 2 yrs.; Miss Belle Fiedler, Appleton, 1 yr. 

Miss Hettenbach was elected delegate and Miss Dixon alternate to the 
A.D.H.A. national meeting. 


MARGARET SCHLUETER. 


PROFESSION THINKS U. S. CHILDREN RECEIVE INADEQUATE 
DENTAL CARE* 


Dental Survey 21, pp. 645-9, Apr. 1945. In a series of polls of dentists the 
magazine found that the majority of dentists— 
Like to work with children. 
Think children are not now receiving adequate dental care. 


Are in favor of the extension of dental care to all children regardless of 
means. 


Are in favor of a National dental care plan for children. 
Are in favor of such a program being directed by organized dentistry. 


Are in favor of such a program being largely supported by prepayment by 
parents. 


. 


P. OBERMAN. 


* Reprinted from Dental Abstracts, issued by the Dental Abstracts Society, School of Dental and Oral 
Surgery, Columbia University, New York 32, No Vol... 1,, aay 1945. 
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Never in dental history has there been a time — 


when the competent Dental Hygienist was 
more important to dentists than at present, 
when so much is expected of our civilian den- 
tists during these war times. 


Our company is planning the production of 
dental equipment and ons to help in 
every way possible to relieve the profession of 
unnecessary mechanical interference and trou- 
bles, and the modern Weber line embodies 
engineering improvements to assist the dentist 
in the conservation of time and energy. 


Mor-son Sterilizer Cleaning Compound, Cle- 
Po-Wax Polish and "I-Can-Take-lt Club" ma- 
terial are being used in an ever increasing 
number of dental offices where efficiency, 
sanitation and cleanliness is indispensible. 


Weber equipment and appliances are sold 
and recommended by outstanding dental deal- 
ers everywhere. 


THE WEBER DENTAL MFG. COMPANY 


For 45 Years Manufacturers of 
Fine Dental Equipment 


Crystal Park - Canton, Ohio 


T WO OUTSTANDING COURSES 


inthe DENTAL FIELD 


In addition to the course preparing the student for 
the practice of modern dentistry, and leading to the 
degree of D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year’s work, provides 
training in this new professional field for young 
women who have finished high school, and leads 
to a Certificate in Oral Hygiene. 

A four-year course in Oral Hygiene, also offered 
by the University, leads to a Bachelor of Science 
Degree in Education, with a Certificate in Ord 
Hygiene. Credit for advanced standing in Dental 
Hygiene, based upon completion of the University's 
requirements, will be allowed graduates of recog: 
nized Dental Hygiene training schools. 


ORAL HYGIENE DEPARTMENT 


Temple University Dental School 
Philadelphia Dental School 


Gerald D. Timmons, Ph.G., D.D.S., F.A.C.D. 


Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private Practice. 
Ten Months’ Course—September to 
July, inclusive. 


Director: 
PERCY R. HOWE, A.B., D.DS., Sc.D., LL.D. 


Associate Director 
HOWARD M. MARJERISON, D.M.D., Sc.D. 


NOTICE 


MEMBERS A.D.H.A. 


Pay Your Dues at Once! 


Otherwise the Journal will not 
be mailed to you. 


ELIZABETH FERM, Treasurer 
4135 Emerson Ave., North 
Minneapolis, Minn. 
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LACTONA Tooth-Tip Toothbrushes are now made in 


three natural textures, each containing DUROX Bristle and 
high grade imported bristle. 


DUROX Bristle, the best American type, has remarkable 
stiffness and life; it is fully equal in quality to the finest 
imported bristle. Brushes containing DUROX Bristle are 
sturdy and durable. 


Brushes in these new textures are now available. Please 
use coupon for samples. 


COUPON FOR PROFESSIONAL USE 


GENTLEMEN: 
not Enclosed find (stamps or coin) Send___ Adult 
Brushes at 20c each in Durox textures 


* Thisis a ExtraHa:rd [] Hard Medium 
Trade Mark 
of 
LACTONA 
INCORPORATED Address 


Name 


City 
LACTONA INCORPORATED, St. Paul 1, Minnesota 
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Through your expert instructions: on 
proper care of the mouth, and through: 
recommendation of Py-co-pay 
Tooth Powder and Brush as helpful 
aids to clean teeth... healthy gums. 
fresh mouth—YOUR PATIENT WILL & ‘NEF 


co-pay Remind» 
DAY Py-co-pay will 
Maa your patient of you. 
hrough you he learned of these strictly 
Neeutems products and their adjunctive 


_ Since (in being reminded of you throug 
Py-co-pay) the patient will be a a 


TOOTH BRUSHES AND TOOTH POWEI 


The Py-co-pay Tooth Brush is recommended by 
more dentists than any other tooth brush. It has 
a small head, containing two rows (6 tufts per 
row) of fine, firm bristles. Available with natural 
bristles or nylon in a complete range of textures. 
+ Py-co-pay Tooth Powder bears the seal of ac- 
ceptance of the Council on Dental Therapeutics 
of the American Dental Association. It is 
refreshing... and cleans with the minimum 
of abrasion required to remove surface stains. 


PYCOPE, INC. 


2 HIGH STREET, JERSEY CITY 6,N. J. 


YOULL 

BENEFIT to the correct brush- 

for check-up, YOU 100 WILE 

TooTH 


DR. BUTLER TOOTH BRUSHES 
BLACK BRISTLE IS BACK AGAIN 


Due to the war, it has been unobtainable for 


sometime, but now we can supply Hard and 
Extra Hard textures. Nylon will still be avail- 


able for those who prefer them. 


JOHN O. BUTLER COMPANY 


Distributor of the Dr. Butler Tooth Brush 


7600 Cottage Grove Avenue 
Chicago 19, Illinois 
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Dispels the inhibitions usually attendant : 
during the adaptation days. Your prosthetic © 
patients will appreciate the recommen- 


rae dation of this older dental product. 
cord or PFO : 


wiison’s 


CO-RE-GA is not advertised to the public. 


—COREGA CHEMICAL COMPANY 
St. Clair Ave., N.W. Cleveland 13, Ohio 
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FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 


YOUR PATIENTS will appreciate your recommendation of 
STIM-U-DENTS and you will note upon their very next visit— 


CLEAN, BRIGHT TOOTH SPACE AREAS 
FIRM, HARD, HEALTHY GUM TISSUE 
BREATH FREE FROM THE OFFENSIVE 
ODOR OF FERMENTING TRAPPED FOOD 


Thousands of Dentists and Hygienists personally use 
and gladly prescribe STIM-U-DENTS not only as a 
prophylaxis measure but also as an invaluable aid 
in their treatment of PYORRHEA and GINGIVITIS. 
The gum tissue seems to “Glow with Health” from 
their daily use. 


ASK FOR SAMPLES... the results are most con- 
vincing . . . or, better still, mail coupon and obtain 
our Professional Courtesy Package containing 100 
Special Packets for only $1.00 postpaid. These 
Special Packets are made at the request of Dentists 


for their convenience and are accordingly nominally 
priced. 


Stim - U - Dents also 


Keep your patients - - make excellent wedges 
thinking of you. in inlays and other 


procedure. 


PROFESSIONAL COURTESY PACKAGE (This offer confined to Dentists and Hygienists) 


STIM-U-DENTS, INC. Enclosed find $1. Send me Professional 
50 Alfred St. Courtesy Package, containing 100 Special 
Detroit 1, Mich. Packets (like cut), designed exclusively for 
dentists. 


Name 


Street and No. 


City 


Druggist’s Name. 


Address. 
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€. R. SQUIBB & SONS, N. Y.—MANUFACTURING CHEMISTS TO THE MEDICAL AND DENTAL PROFESSIONS SINCE 1858 


1 spaces, and to remove detritus 
bristles—hard or medium. 
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